One half of a cast obtained later from the same patient. (T.) happened to present herself on the first day of menstruation, and fromn whom I was proceeding to collect the menstrual discharge for another purpose. While so doing I found these pieces of membrane in the vagina. The second of the two mounted specimens is a rather smaller piece of membrane ( fig. 2 ). This was passed by the same patient on December 26, 1911, while over a menstrual period for the purpose of obtaining a further specimen. It will be noted that one surface-that detached from the uterine wallis shaggy, while that lining the uterine cavity is smooth.
Microscopically the membrane presents a somewhat typical appearance. In a low power view ( fig. 3 ) the two surfaces are well shown, likewise distorted glands in the interior of the membrane. Under a high power ( fig. 4 ) it presents the so-called decidual appearance and this is due to swollen and degenerated cells lying in a somewhat homno- It may be familiar to some, for I have already used it as an illustration. Having on several other occasions seen exactly similar appearances in the smaller shreds obtained from time to time in menstrual discharge, I have come to look upon this degenerated decidual appearance as typical of these membranes, although I admit one does occasionally see variations, which are, I believe, due to differences in the degree of degeneration and in the amount of blood effused into the stroma.
With regard to the question of the so-called 'solid' casts, it seems to me that we are probably dealing with a membrane which has become rolled up and retained for some time in the uterine cavity; but I have had the opportunity of examining only one specimen of this sort. I think, however, that a careful examination of a number of specimens of 'solid' casts would prove the correctness of the views thus stated.
The membranes shown to-night were passed on the first day of menstruation as already mentioned. There are some who still look upon all casts of this sort as abortions; but I am absolutely convinced this is a pathological error.
DISCUSSION.
Dr. GRIFFITH asked if the extrusion of the membrane was accompanied by pain, and remarked on the difficulty of explaining the detachment of so delicate a membrane. The exceedingly beautiful sections exhibited presented characters different from any he had seen in cases in which pregnancy could be excluded.
"The Principles of Gynaecology," 1910, p. 205. Dr. HERMAN said that readers of the Transactions of the Obstetrical Society of London might remember a paper by Dr. Cory (in vol. xx) in which he related the case of a woman who while she was cohabiting with her husband passed a membrane every month; when her husband was away from home she passed no membranes, but when cohabitation was resumed she again passed membranes. Such a case was evidently an instance of monthly abortions. He did not assert that every case of membranous dysmenorrhcea was of this nature, but only that some were.
Dr. HANDFIELD-JONES thought that these membranous casts, thrown off at the time of menstruation, were caused sometimes by early conceptions, and at other times were the result of chronic congestive processes. He quoted a case, in illustration of the first theory, in which a patient regularly discharged these membranes during her married life, but ceased to exfoliate them when she became a widow. He also wished to know Dr. Bell's views regarding the production of pain during the delivery of these membranes, and he quoted a case where a young unmarried woman regularly passed well-developed casts of the uterine cavity without any suffering.
Dr. LoCKYER was very interested in the specimen, which had a totally different appearance from those shown at the Obstetrical Society by other observers, including Dr. Eden and himself. In Dr. Bell's sections the cells were large and decidual in appearance, they lay in a hyaline or ground-glasslike matrix, giving a general similarity to a decidual membrane which had suffered degeneration. Dr. Bell had not stated anything with regard to the possibility of pregnancy, but that important point must be cleared up. If conception could be definitely excluded then the features of this specimen must be considered to be unique as far as Dr. Lockyer's experience went. Menstrual casts were usually thin diaphanous structures composed of delicate embryonic tissue; the cells were small, shrunken and branching; the-stroma was formed of a slender adenoid reticulum, the blood-vessels represented by a single layer of endothelium and the glands formed of very short cubical or almost spherical cells arranged in a single layer. The naked-eye appearances of Dr. Bell's specimen were just as unlike the ordinary membrane shed by "exfoliative endometritis" as were the microscopic features; it was thick, opaque, bloodstained, and quite small. Dr. Lockyer congratulated Dr. Blair Bell on securing what he considered to be a rare specimen, and he quite agreed with him in his views as to the manner in which it was shed.
The PRESIDENT (Dr. Amand Routh) had seen a case similar to that mentioned by Dr. Herman, in which a membranous cast of the uterus was regularly passed whilst cohabiting, and ceased during sexual abstinence. He also stated he haLd seen a uterine cast containing what appeared to be decidual cells in a woman who had aborted three months previously. He asked if it were not possible for decidual cells to be found some months after a previous gestAtion.
Dr. BLAIR BELL said in reply to Dr. Handfield-Jones that the patient only suffered a moderate degree of pain during menstruation. He believed that severe pain was only caused by 'solid' casts, and that the membranous casts miglht come away without causing violent expulsive contractions and consequent pain. With regard to the aetiology of the condition, he believed that the separation of the membrane was due to a rather sudden and profuse effusion of blood occurring in and behind the endornetrium, in which there was a rather more marked decidual reaction than usual, and this prevented the blood escaping, the result being that the endometrium was stripped off. Dr. Herman said that he remembered several cases in which the patient ceased to pass casts when separated from her husband. Dr. Blair Bell thought that this might easily be explained by the lessened sexual activity during menstruation in such circumstances. With regard to Dr. Lockyer's remarks Dr. Blair Bell pointed out that there was usually a well-marked decidual reaction in the premenstrual stage of menstruation, and he believed it was possible to distinguish between the decidual cells of menstruation and those connected with pregnancy. Further, as he had already pointed out, the glands showed none of the early changes seen in most decidual casts of pregnancy. Since, however, there appeared to be so much difference of opinion he would like to say in conclusion that he had himself removed both tubes and one ovary from this patient over two years ago. He thought, therefore, that in this case the occurrence of a monthly abortion could be excluded.
Bilateral Carcinomatous Sarcoma of the Ovary. By W. BLAIR BELL, M.D. THESE specimens, consisting of bilateral solid ovarian tuniours, together with the uterus, were removed from Mrs. A. K., a young woman, aged 29. Her previous history contains little of importance. Menstruation commenced at 17; cycle 72; no pairt. She has had one child, two and a quarter years before; no miscarriages; no puerperal trouble except indigestion, which lasted for three months.
Present history: Patient first noticed three months ago that she could not hold her water, and this condition has continued ever since. Menstruation for the last three months has been very scanty, only lasting two days, and it is associated with profuse leucorrhcea. During this time she has noticed the abdomen enlarging. Also for the same period she has been losing weight, and has been getting weaker. See Report of Pathology Committee, p. 164.
